
Date Received 
ollusl use on” STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

A Public Document 
Piease type or pnnl in ink 

NAME (LAST) 
(FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER 

r 

(37 ,334-4 Z P  
OPTIONAL FAX I E-MAIL ADDRESS 

0 
STATE ZIP CODE 

?I+k 
MAILING ADDRESS &iTZ&k(‘AEJ STREET CITY 
(May use business address) 

~ 

. Office, Agency, or Court 
Name of Office, Agency, or Court: 

Division, Board. District, if hplicable: 

CTb  QL- LDD; 

Your Position: 

C O U l L I C i C M ! 3  dE2 
If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: 

Pdsition: 

!. Jurisdiction of Office (Check at least one box) 
0 State 

County of 

&City of LOD I 

0 Other 

;. Tyoe of Statement [Check at least one box) - .  

@Assuming Office/lnitial Date: k6,06 
Annual: The period covered is January 1. 2005, 
through December 31, 2005. 

0 The period covered is -/-. through 

-or- 

December 31. 2005. 

Leaving Office Date Left: 22- 
(Check one) 

0 The period covered is Janualy 1, 2005. through 
the date of leaving office. 

-or- 
0 The period covered is -I-, through 

the date of leaving office. 

Candidate 

1. Schedule Summary 

z L Total number of pages 
including this cover page: - 

L Check applicable schedules or “No reportable 
interests.” 
I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-I 
lnveslmenls (Less lhan 70% OwnershPl 

Yes - schedule attached 

Schedule A-2 0 Yes - schedule attached 

Yes - schedule attached 

Yes - schedule attached 

lnveslmenls (10% or g n e m  avnerahipl 

Schedule B 
Real Proparry 

Schedule C 
Income Loans 6 Business Posi1,ons ( i n m e  Olhor lhan G B  
end rr&i Pavmdnrs) 

Schedule D 
Income - Gins 

Schedule E 
lnwme - Travel Paymenls 

Yes - schedule attached 

0 Yes - schedule attached 

-or- 

0 No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I codify undor ponalty of porjuly undortho laws of the State 
of California that the foregoing is true and correct. 

Date Slgned 

Signature 

FPPC Farm 700 (2005l2006) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 



SCHEDULE C 
Income, Loans & Business 

Positions 
(Other than Gifts and Travel Payments) 

. -  I 
NAME OF SOURCE OF INCOME 

LtJD.( pR"hRI c 
2. L O ~ ~ G  A U E  LBb; 

ADDRESS 

BUSINESS ACTiVITY, IF ANY, OF SOURCE 

.FR,U t I $ 6  
YOUR BUSINESS-POSITION 

GROSS INCOME RECEIVED 

$ ~ ~ z ~ ~ ~ ~ ' ~ ~ ~ O , O O O  0 OVER $100,000 

$1,001 - $10.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 spouse's income 0 ~ a a n  repayment 

NAME OF SOURCE OF INCOME 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSiTlON 

GROSS INCOME RECEIVED 

0 $500 - 51.000 0 $1.001 - 51o.ow 
0 $10,001 - $100,000 0 OVER $100,000 

CONSIDERATiON FOR WHICH INCOME WAS RECEIVED 

0 salary 0 spouse's income 0 Loan repayment 

0 Sale Of 

(fmpii~ csr. boat Mc.1 

0 Commlsslon Or 0 Rental I n C O ~ ~ . l i r l s a c h ~ a ~ f S l O , ~ o r m o t a  

You are not requirea 10 repon loans rrom commercial lenomg insuiuiiuiis, ur ariy iiiueuieurie>b ti~eateu ab par, UI 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER INTEREST RATE TERM (ManthsPlears) 

% n N m e  
ADDRESS 

SECURiTY FOR LOAN 

0 None 0 Personal residence 

0 Real Property 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

Slreel eddre*r 
HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 - $1,000 
Ci," 

0 $1,001 - $10.000 

0 $10.001 - $100,000 0 Guarantor 

0 OVER $100,000 0 Other 
lossuiaal 

Comments: 

FPPC Form 700 (2005/2006) Sch. C 
FPPC Toll-Free Helpline: 8661ASK-FPPC 


